Changes in corneal astigmatism among patients with visually significant cataract.
To determine the prevalence of corneal astigmatism, changes in astigmatism, and biometry measurements with age and to correlate fellow eye measurements of patients undergoing cataract surgery. Prospective, observational study. 3498 eyes of 1814 patients undergoing cataract surgery. Setting was a single center teaching hospital. Preoperative biometry data measured by partial coherence interferometry (IOLMaster; Carl Zeiss Meditec, Jena, Germany) were collected and analyzed. Mean age of the cohort was 74.52 ± 10.23 years. Mean corneal astigmatism was 1.04 ± 0.78 D OD and 1.04 ± 0.79 D OS. About 19.7% and 4.9% of eyes had corneal astigmatism greater than 1.5 and 2.5 D, respectively. The prevalence of against-the-rule astigmatism significantly increased with age bilaterally. Paired fellow eye analysis found a positive correlation for corneal astigmatism, axial length, anterior chamber depth, and white-to-white distance (p < 0.001). About 33.33% of right eyes with corneal astigmatism greater than 2.5 D had more than 2.5 D of astigmatism in the fellow eye. This is in comparison with only 1.5% of right eyes with corneal astigmatism of less than 1.5 D having corneal astigmatism greater than 2.5 D in the fellow eye. Patients with high corneal astigmatism in 1 eye are more likely to have significant astigmatism in the fellow eye. This may necessitate the need for bilateral toric intraocular lens (IOL) implantation during cataract surgery. Against-the-rule astigmatism should be treated more aggressively during cataract surgery, because this is likely to worsen with age. Such information is useful when calculating toric IOL power at the time of surgery.